Amendment
Disclosure Report Cover (1 Yes B N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information X

a. Full Name ¢. ID Number
&WO A /L/O WEXTOW DK /@ IJM&(\ AR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

AR g /2 v/2 y

ﬁ[’jﬁdi{” [{/ﬁ")s /E e. P}{one Num

Oernm, WC 2550 ¢

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name

(mm/dd/yy)
w2008 1S0f 24, K609 |42/ /08 | aGaes T Moo
6. Type of Committee (Check Orie) 9. Type‘ofReport / (check only one type of report frorh one category)
g:ﬁ?;;adfgtre\ D Party Municipal Statf/County Referendum
Joint Fundraiser |:] PAC D Organizational 4 Organizational I:] Organizational
D Referendum D Legal Expense Fund [:] Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary First [] Final
|:] "Bopster Fund" D Pre-election D Second [:l Supplemental Final
[0  Building Fund []  Pre-runoff ] Third (] Annuat
[[] Presidential Election Year Candidates Fund Semi-annual 1 Fourth [T special
I:] NC Public Campaign Financing Fund D Mid Year Semi-annual
] Other | Year End | Mid Year 10. Special Report Name
1 Finat 1 Year End
8. Number of Fundraisers this Report [1  Special [] Fina
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sun) 78457~

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

/

d. Period Begin Balance d. Period Begin Balance

$ : $

8.02

CERTIFICATION

I certify that the Commiitee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non«drsclos nds. I further certify that this report is
complete, true and correct and that I have been trained by the NC S cording to N.C.G.S, 163-278.7(f).

: 70 = =
rinted Name of $4gner

Date
FOR OFFICE USE ONLY 7

2 Delivery Method
Date Received: _LHLHL R ED Q " [J Normal Mail

[J _ Registered Mail

Date Postmarked: Employee:

AP i Hand Delivered
Date Scanned: E§1 120 ge.ZUCB [] Electronically Filed
. it [[] signer has not received

Date Data Entered: lN IEE ON mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




' Amendment
Detailed Summary [J  Yes ﬁ No

Use thls form to summanze all dlsclosure reportms_rms and to total monetary mformatlon

3. ID Number
Start of Election Cycle: January 1, Docs Rep:::,;'g";i:ﬁ » EI:::::; t(l;i;de
4) Cash on Hand at Start $ $
5) Aggregated Contributions from Individuals (CRO-1205) | § 02 / 6_ — $ /. /5 —
6) Contributions from Individuals (cro-1210) | 8 23 IG4 5 |8 2295 70
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11, 11c and 11d) $ $

13) Disbursements

13a) Operating Expenditures crRO-319 | $ /S &n 20 |8 /550 3 4
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ /j’lj/o ;’ é $
$ $

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owe& To the Committeer » (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support RE CE VE DCR 1710) | $ $
26) Forgiven Loans 1440) | $ $
27) 48-Hour Notice Reports Sum N (CR®-2200) | § $
27) Contributions to be refunded l N PE Bm‘ 1215) | $ $

CRO-1100 NC State Board of Elections December 2007




N, Amendment
Aggregated Contributions from Individuals Page Ui U O ves E{ No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if aj abl | 2. ID Number
S revede Huceriy For Uit 1l =
3. Contributor Information @ i
a. Amend I(J:c:::tount ¢. Form of Payment g;::‘pi:::n (:.m[;;:dfmy} f. Amount
[4 | Add $
00 | Remowe [ |cHECK - Mfrl 1 Tames o8 —
A Add $
% Remove L sera - Lhworuy (LK A4 -
Add
] Remove / 555:;_5 KL !Vf e $’?{.—-—
[] Add $ .
[] Remove / - = £L SO 9? O .
] Add $
E Remove / (Heck ~ /ﬁé’#"ﬂ/m Zd (__
Add
- - $ e
I [k - /lﬂaa,_m 5.
[l Add
] Remove / = fZIA ZO
] Add
$
H Remove !/ M%h 1(11'/1 28 .2_” S
Add
$
Bt LA M 7L 25
] Add $
_‘D Remove
] Add 2 g
Il Remove
O Add $
] Remove
] Add $
] Remove
] Add $
|:] Remove
| Add $
|:| Remove
] Add $
] Remove
| Add $
] Remove
] Add g
[:] Remove
] Add
(][ Renoe RECEIVED s
[l Add l T ’ $
O [ Remowe APR 2 8 20
] Add S s
] Remove I
] Add '\ s
I:l Remove i
4. Total only this Page | $ 472 éj
5. Total of ALL CRO-1205 Pages | .
(This line must be on line 5 of Detailed Summary Page CRO-1100) | M

CRO-1205 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Pg /o« Z O Yes IZ( No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) [ | 2. ID Number
6/(600,4 %mmio/u /:5/( (OUAJ 7y [(1)/4#(55‘42_‘/5( |
3. Contributor Information T Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Aosa Fndeworn
%\ S* WFA ws # DA c. Employer's Name/Specific Field
/p “ g‘/‘ b 1V c d 77/9‘ ¢. Election Sum to Date
Y7/- 0A9D ]
vec $ 0.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
N Lok $ £00. —
] $
] $
3. Contributor Information 1] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /
Koresson.
s-ffﬂ o m &HIVE “ c. Employer's Name/Specific Field
2/0( W Clus Blva
ﬂuﬂ HAM Ve 2 7705 ¢. Election Sum to Date
Y o -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1y CHECK 7-3-08 8 s00.00
] $ |
O $ |
3. Contributor Information [ Add [J Remove I |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ‘
(include city, state, & zip)
) y SR S Kenend HoFe K ETIREN 1
/J’/ / /?ﬁ/ ECREST /(9 20 ¢. Employer's Name/Specific Field
0(/[//14 M, vc 27 05 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment _rmé?pg-__\ j- Date (mm/dd/yyyy) k. Amount
LRI veD
S cHien L28 0K $ Lau. —
O [ APR 2 8 2009 5
= LIN PERSON $
4. Total only this Page : ] S 3900, 00

5. Total of ALL CRO-1210 Pages

: $ .
(This line must be on line 6 of Detailed Summary Page CRO-1100) | N : 33 g

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

5/&%/0/4 ﬁé R Tow) /)

—

|

3. Contributor Information

Pg s of ’—l D Yes E/ No
2. ID Number
/5. AIEXK
Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Lr7n 7Armere

A2 HEAR

¢. Employer's Name/Specific

Field

SSUE Correimrhe O
&px;{f!au, e .

0Fs

e. Election Sum to Date

a. Full Name, Mailing Address & Phone

75-¥52-F50¢ » s0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
L 4 CHrT K s oo P
] $
] $
3. Contributor Information [0 aAdd [ Remove
b. Job Title/Profession d. Comments

(include city, state, & zip) /

SMhexe “xvsro) e Ao L

I
¢. Employer's Nam%peciﬁc

Field

22 LUER Lot LA

a. Full Name, Mailing Address & Phone

/0/4 //[4 M . // ( 2 =20 f e. Election Sum to Date
Ys00.—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |, el 3-2/-0F8 Sq0. —
] $
] B
3. Contributor Information [0 aAdd [ Remove |
b. Job Title/Profession d. Comments

(include city, state, & zip)

TeAN Weoov s, OIS

L7757

¢. Employer's Name/Specific Field

) 728 SorggAam S/ Swiz A28

e. Election Sum to Date

Y- Tl - &£3/3 LF * so0. —

f. Prior g. Account Code h. Form of Payment i. te (mm/dd/yyyy) k. Amount
O |, Cr ko S s00.—
] APR 2 8 2008 $
= IN PERSON :

4. Total only this Page $ DS —

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

* 3575.70

CRO-1210

NC State Board of Elections

April 2007




. Amendment

Contributions from Individuals Pg 3 o 1 O ves B N
Use this form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not uscd
1. Committee Full Name (as nd if applicable) ' e VE e _&mmil R S

3. Contrbutor Information

a. Full Name, Mailing Address & Phoné _x W S0 | b Job Tll]efl'rofessiun e d. Eummcnﬁ SRt
(include city, state, & zip) l( ﬂ /
= ” o ESEANCA LYAIUATOR
/\//“' J;/’A/ / &M‘sf AOLY) 4E ¢. Employer's Name/Specific Field
RIS W. Chos B0 p) 7
/OV[//A M, I/C )770‘{ VKE 4 ¢. Election Sum to Date
A5 20 SpO7 S 00.80
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) K. Amount
O |/ )2 <952 03-0¢-200f | % r00.<
L] $
] $
3. Contributor Information ~~~ [] Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
’ 1 j Z . ' i ; ¢. Employer's Name/Specific Field
AT Sei7/ S HOKE Hrtr syl

e. Election Sum to Date
o7

h)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O $
] $
L] $
3.ContributorInformation _~~ [] Add [] Remove = [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| Lom/suLT A
ﬁjd/’ Mc Xd}l ¢. Employer's Name/Specific Field
$02 Lazed woon Hiewe il 2o
/V/(//A"/ MC ,277/3 fl‘, / / e. Election Sum to Date
515597~ OO ¥ 95,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
\ _
O |/ A *,| RECEIVED 1] 0)7-07- 200 £] % Zx
] $
= APR % & == .

4. Total only this Page s_ j {u ’ER! $ 725 —
5. Total of ALL CROHIZIOPages 2

(Tﬁbﬂmmbeonﬂuﬁgms mmary S* 332&

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg é of

Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Amendment

G/No

_&szm IFM

1. Committee Full Name (and Fund if applicabley

3. Contributor | Inﬁrmnﬁon

Wil g h K
r-.-..-{.r.l. 4 2

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Jab Titlefl'rnfessmn

d. Comments

Al /Z—'Aszf)}/ J

¢. Employer's Name/Specific Field

(include city, state, & zip)

gy Dipon :
ﬂdﬂ/ﬂ’" 2 2707 A’f/ﬂcﬂ e. Election Sum to Date
b
00, —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

n / 2es€ I-/E-Qooy S 1po. —

[] $

L] $
3. Contributor Information ‘O Add O ove i = [
a. Full Name, Mailing Address & Phone b. Job Title/l’mrtssion d. Comments

.)@[dt;( Smaer
\.f702 u/'//mms&‘wy VA/

Dnam WC 553

Comseoc AV

c. Employer's Name/Specific Field

Secr

e. Election Sum to Date

S 9.70

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
F/ee rlovre
- $

U |/ Py nEwT - 022008 370.70

] $

L] $
3. Contributor Information E} "Add  [J  Remove =0 k ‘
a. Full Name, Mailing Address & Phone b. Joh T(llefPrnfcssmn d. Comments

/. 7}2— W%f / £ "’Ej‘([ cﬁﬁiﬁiﬁneﬁpeciﬁc Field
JOY W hrrsH ST, /07
4 wr/Am MdLie Sc Hools
Dornm, VE 27701 Lorertam 1o e Eiection Sum to Date
$
A0 ; ==
f. Prior g. Account Code h. Form of Payment i_In.Kind Description j. Date (mm/dd/yyyy) k. Amount
RECEIVED

O |/ MK 7220 - OF ¥ 20, —

] $

[] $
4. Total only this Page $ /770, 70
5. Total of ALL CRO-1210 Pages . 393, 70

(This line must be on line 6 of Detailed Summary Page _ =

CRO-1210 NC State Board of Elections April 2007




/
Contributions from Individuals

Pg

« 1 |0

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Amendment
Yes

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

/44//774 ﬂ JA K

A327 Orroes PRWE
Ly A MC}_?}@ 7

c. Employer's Name/Specific Field

GIAXe

SmiTH

Kliwe

e. Election Sum to Date

$ 2806.00

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U |/ pack “yss 03-6/-A08 | S 256,04
[] $
] $

3. Contributor Information S Vi ANd. o R i s o s

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Kewe C. Invon7ny

Aper., VE 55523

8§26 Olne Tnompson 70 )%/

¢. Employer's Name/Specific Field

e. Election Sum to Date

CISCO Y 40.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |/ cHeip = 945 032-/¢-200§ S 00—
] $
] $
3. Contributor Information O Ad O & o

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job T Itlefl’rol’tssiou

d. Comments

Aw M. Shex
F5A7 #heme ST

Lowwnw , Y€ 2220 7

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

Y 80.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a |/ soc¢| | RECEIVED hz-2-2008 | 50.00
2 APR-9-8-2523 :
O $
4. Total only this Page _ [ IN"PERSC 7 5 200,00
5. Total of ALL CRO-1210 Pages B 2, el
mnﬂnemaeonlmsqm_ Sl ._ e ._;'JI ‘__, 33 27 70

NC State Board of Elections

April 2007




. Amendment -

Contributions from Individuals Pg L o 1 0 Yes B o
Use this form to report 1nd1v1dual contrlbutrons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
/6 /&‘//U/} //o u/c/e/o/u /'ane‘ [ Y ﬁ/ Y i |
3. Contributor Information Eﬂ L R AR T R el S e e Tl
a. Full Name, Mailing Address & Phone b. Job Ti:lefPrnfessiun d. Comments
(include city, state, & zip) ﬁ
STIREN
/ /7‘0/!)0 fdﬁ? (J?A/(/ c. Employer's Nam%ptciﬂc Field
7D 3 & Sovirt ST
&V/? /4 A m /UC 22 707 ¢. Election Sum to Date
$ SO.—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a |7 cHEcK S-s7~0 & ¥ 40, —
] $
] $
3. Contributor Information Tl A o) RBRE R St e v g e |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &
7 s OFLSS o
%A’ 54/[/ [,-/Z'/ Z ¢. Employer's Name/Specific Field
R A Essand LN e -cH
/ / /[/ ¢. Election Sum to Date
ApOL L 277
SO.—
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | LK FR0-0f | % s0.—
] $
J $
3. Contributor Information O Add [0 Ve L s e
a. Full Name, Mailing Address & Phone b. Job riﬂefl’rofesslon d. Comments
(include city, state, & zip)
ﬁ// /,/2 4//0}24 c. Employer's Name/Specific Field
Sy T i A S C
¢. Election Sum to Date
Lyt rdvre V/fa JSD2 :
/dd . —_—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a | ~ it e RECEIVED | -S4 -d&8 |3 w0 —
] $
] APR 28 20 $

4. Total only this Page L T

5. Total of ALL CRO-1210 Pages

CRO-1210

: ﬁwanembemnnsqwdmm _'ﬁo.ﬂ"'";:"'

$

Z00.

* 3395.70

NC State Board of Elections

Apri! 2007




Contributions from Individuals

1

Pg

of

Amendment

Tl O ve @

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) | 2. ID Number
o Lol (ou / < S/ONCR

3. Contributor Information [0 Add " [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Wiwireeo W Ja Foe €
558 SA’;?KAIJHI
/m. Ao M 320/

Ditecron

c. Employer's Name/Specific Field

¢. Election Sum to Date

P 50

LEAQERSHIN TRIAVGLE

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

H Lo torrsror /-0F |3 50 —

L] $

] $
3. Contributor Information [0 aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Reren

/ﬂ/’é/ Z()cklt“/f/(
M. Hoy

/Qdﬂ/(ﬁl' %4

7S/

c. Employer's Name/Specific Field

e. Election Sum to Date

$ -

§H-/935 SO -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Y oé,// P O f $ SO —
] $
] $

3. Contributor Information [ Add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$

f. Prior g. Account Code h. Form of Payment W . Date (mm/dd/yyyy) k. Amount
] RECEIVED $
O APR 2 8 2003 ;

] I $
4. Total only this Page e S ). —
5. Total of ALL CRO-1210 Pages b
|

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FZ2957 70

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements e / ﬁ O] Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

A o

2. ID Number

[3. Type of Disbursement

1. Co?_ mittee Full Name (and Fund if applicable)

# y (o, e pazad

(Please use separate CRO-1310 forms for each type of Disbursement.)

6. Total of ALL CRO-1316Pages—— .=~

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ewend:tures)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & np) wea ,df s/
MC Z 0""/0'4” c. Level Regi i
: egistered (Specify)
/X/‘(/ /%//A;Uﬂﬂ&f[ﬁ( Sﬁf?—t /g /C)a D Federal I:I County:
DorAru, Ne 7205 ] stae [0 Municipality: e. Election Sum to Date
/-E72-2PY~F5 DS Y 00—
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
/ Gy fac 4-/-08 AD. —
$
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
%VZ‘W S UHJA/" ITEQ ¢. Level Registered (Specify)
/ O ) & X / 9 8 I:l Federal [J  County:
FL ERNUALE /(/ / (/ [] St [1 Municipality: e. Election Sum to Date
IATS
$
S0~ £3r- /275 799. g4/
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ ¢ |
/ Dy s 99994
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
éciAcoaR Macnzwe : ;
a d 3 g / ¢. Level Registered (Specify)
/ or Wl 27702 D Federal [] County:
0 VAR M [0 state [0 Municipality: e. Election Sum to Date
$
/9 - /4 300, —
f. Account Code g. Form o i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MLUVLIVELD s
/ /-/P-OF |® 300 ~
APR 7§ 2223 .
5. Total only this Page [N PERSON s /397 % o/
|

/150 3(C

7. Purpose Codes (Llst detailed expenditure code in (h.) above)

A* - Media - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

CRO-1310

NC State Board of Elections

April 2007




; Ti Amendment
Disbursements e L of _é_li [l Yes ﬁ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

VN JA SIDWERT A Lan Co,/yrv/ 7 QM Sazo0p) £R

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses [___| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ ] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ 0 [X /('/ A//éa 5 c. Level Registered (Specify)
o0 /044/7 w Jr []  Federal L] County:
& R AL, /MC 27705 [] state [] Municipality: ¢. Election Sum to Date
$
G- REG~ 20J
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ : )
/ Aedsr o508 [P/
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fr0 Lx KWwD's Ty S
_ . c. Level Registered (Speci
6/ 4] /yz/‘/ 4 f/ [:] Federal D County:
‘&‘// ﬁ)ﬂ yd /V é 2 7,7 o 5 D State D Municipality: ¢. Election Sum to Date
$
919 - 2L, - 000
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: $
/ Jedir H- /- 08 LS5 7
$
4. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
” ¢ Z & //// g f_ 7 c. Level Registered (Specify)
/f Z, / ///’//4//,0 /41 g / (72 (]  Federal [0 cCounty:
& Y 1A Y/ é 22705 [l state [J  Municipality: e. Election Sum to Date
X $
/- 577~ 20 - G570
f. Account Code g. Form of Payme ate (mm/dd/yyyy) j. Amount k. Required Remarks
RECEIVE
$
/ Sy M _ lzbsing |*s0.00
4 APR 2 & 7774
$
5. Total only this Page N:EEEEN 3 =?‘ZA— 2%

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /X 5 O g é

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




Amendment
Disbursements e S o 0O ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

oA o

2. ID Number

1. Committee Full Name (and Fund if applicable)

-

3. Type of Disbursement

o ' ! 24
(Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information

[l Add

[] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

O/:F/éf df/w/”

c. Level Registered (Specify)

] Federal ]  County:
[:I State |_—_l Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

4 &(j/ i

S22/ 35

$

4. Payee Information Add

0

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

D towr Somr

c. Level Registered (Specify)

[  Federal 1  cCounty:
[ stae El Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

~ $
$
4. Payee Information [] Add [1 Remove

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

@include city, state, &zig) :
/iy /b | RECEIVED ‘
|

c. Level Registered (Specify)

5. Total only this Page

Yy g marn D Federal ] County:
A PR v E D State D Municipality: e. Election Sum to Date
)
IN PERSOHN | s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
/ V.10V - 3-8 -2008 | 2924
$

AL

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

/550.36

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

NC State Board of Elections

CRO-1310

April 2007




Amendment
Disbursements e A o A [0 Yes |3/ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
7 7 _ 4 r /5 S0 K

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sy S : :

c. Level Registered (Specify)

]_:] Federal D County:

[] state D Municipality: e. Election Sum to Date

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o $ —
/ ,«y//%/ B-Rb 208 S0,
$

4. Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal ] County:
[l state (] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
$
$
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) [ = o VT el
RECEIVED
¢. Level Registered (Specify)
APR 2 & 772 [ Federal [  County:
[]  state 1 Municipality: e. Election Sum to Date
IN PERSON 5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page B 30.00

6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) |

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ - é
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) / KS/ $ 3

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




